Clinical evaluation of dogs after surgical and nonsurgical management of osteochondritis dissecans of the talus.
Osteochondritis dissecans of the medial aspect of the talus was diagnosed in 17 joints in 11 dogs. In 10 of the 11 dogs, intermittent lameness had persisted after initial diagnosis and therapy. Radiographs made during the initial examination showed a widening of the medial tarsocrural joint space, with osteophyte formation involving the medial and caudal tarsocrural joint. The follow-up radiographs showed greatest change in the increase in reactive bone formation, especially involving the medial and caudal aspects of the tarsocrural joint and the medial aspect of the talus. Arthrotomy for flap removal and curettage was performed on 11 joints; 6 joints did not receive surgery. After a mean period of 34 months following diagnosis, the dogs were examined clinically and the affected joints were radiographed. The degree of lameness, range of motion, and stability of the tarsocrural joint were graded for each limb. Radiographic determinants that were assessed included: width of the medial tarsocrural joint space, medial tarsocrural osteophyte formation, lateral tarsocrural osteophyte formation, caudal tarsocrural osteophyte formation, medial talus osteophyte formation, lateral talus osteophyte formation, intertarsal osteophyte formation, subchondral sclerosis of the distal end of the tibia, presence of joint bodies, and periarticular soft-tissue thickness. On the basis of clinical and radiographic evaluations, the surgical procedures described in this report did not modify progression of osteoarthritic changes.